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ELITE  ATHLETE ASSISTANCE  PROGRAM 
Application Form 

 
 
Athletes receiving funding through the Elite Athlete Assistance Program are not eligible for additional funding 
through the Premier Athletic Award Program as the Elite Athlete Assistance Program is part of the Premier’s 
Athletic Award Program. 
 
Who’s Eligible: 
 
Athletes who are presently on national teams and athletes who have represented Canada in senior international 
competition including World Championships, Olympic/Paralympic, Commonwealth and PanAm Games in sports 
that are funded by Sport Canada. 
 
This is an enhanced component of the Premier’s Athletic Awards Program to support High Performance 
athletes from Newfoundland and Labrador. 
 
Please note that this tier grid is a guideline for athlete funding.  The selection committee has the right to make 
final allocation decisions based on the National Sport Organization’s high-performance programs, their selection 
processes and guidelines from Sport Canada. A review of athlete competition and training costs that are in 
excess of NSO support will be reviewed in the assessment of applications and the allocation of funding. 

 

Guidelines for High Performance Funding Allocation 
 

Newfoundland & Labrador Elite Athlete Assistance Program  
Tier Grid 

Premiers Athletic Award Program 
Tier 1 

$4000‐5000 
Senior Carded athletes who competed in a Olympic/Paralympic event or 
discipline at senior world championships and whose performance 
represents a true indication of their potential to compete for Canada in the 
upcoming Olympic/Paralympic Games as indicated by their National Sport 
Organization. 
 
Carded and Non-carded athletes selected to compete at multi-sport major 
games events, i.e. Pan-American Games, Commonwealth Games, etc. 
Sport Canada Carded athletes (SR, C1, D) who currently do not meet the 
above Tier 1 qualifications. 

Tier 2  
$2000‐3500 

Non-carded athletes who have been selected to compete at Senior or 
Junior World Championships in sports supported by Sport Canada.  Each 
NSO would have to indicate their junior national age group. 
 
Non-carded athletes selected to a national team program and competed 
internationally as part of a recognized National Sport Organization High-
performance program in major games sports supported by Sport Canada. 
 
Athletes training to become re-carded may apply for up to one year of 
additional support as long as they are training  

 
 

 Athletes must apply for funding and may do so once per calendar year. 
 Applications must include information on training costs and all revenue sources 
 All funds awarded will be celebrated through the Premier’s Athletic Award Program. 



General Information 
 
 

SPORT:   __________________________________________________________________________________________                         

 
 
Surname      First Name 
 
 
Mailing Address (Street/P.O. Box)       (Address to which correspondence should be sent) 
 
 
City/Town            Postal Code  
 
 
Telephone: (H)                                (W)                                E-Mail Address:   ___________________________________                         
 
 
Parents / Guardians Names 
 
 
Telephone: (H)                                                                                     (W)  _____________________________________                         
 
 
 

Budget 
 
Expenditures for 2010-2011 Competition Season – direct out of pocket expenses (please attach) 
 
Revenue for 2010-2011 Competition Season – all revenue associated with competing including Sport Canada Funds, Prize 
Money, Appearance Fees, Club Funding, Corporate Support, etc. (please attach) 
 
A complete Training and Competition Schedule for the 2010-2011 Season (please attach) 
 
 
 

Athlete’s Declaration 
 
I hereby declare that the above information, to the best of my knowledge, is true and complete and that if selected, in return 
for any assistance provided under the Newfoundland & Labrador Elite Athlete Assistance Program Program, I 
undertake to fulfill all training and competition commitments and I agree to compete for the Province of Newfoundland and 
Labrador in Canada Games and other national level competitions. 
 
 
                                                                                                                        ________________________________                         
Applicant’s Signature        Date 
 
                                                                                                                        ________________________________                         
Coach’s Signature        Date 
 
 
Any Additional Comments:   ____________________________________________________________________________ 

___________________________________________________________________________________________________ 

______________________________________________________________________________________________  ____    



Please forward the completed application, including coach’s signature below, to your Provincial Sport Organization on or 
before January 21st, 2011. 
 

FOR COMPLETION BY COACH ONLY 
 
__________________________________________________________________________________________________                          
Surname      Given Names 
 
 __________________________________________________________________________________________________                         
Current Mailing Address (Street/P.O. Box) 
 
 __________________________________________________________________________________________________                         
City/Town        Postal Code 
 
 
Telephone: (B)                                                                                  (H) ____________________________________  
                                                                          
This will confirm that the applicant,                                                                 , is presently training and competing in the sport 
        Name 
of                                                                           under the guidance and training of the undersigned. 
    Sport    
 
                                                                                                                        ________________________________                        
Coach’s Signature         Date 
 
Comments:  ________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________                          

                                    
 
      

FOR COMPLETION BY PROVINCIAL SPORT ORGANIZATION ONLY   
 

NAME OF PROVINCIAL SPORT ORGANIZATION:  ________________________________________________________                         
       
Date application received by Provincial Sport Organization:                \               \ _______               
            Year Month Day 
 
Athlete’s ranking for assistance within your sport: (i.e. first, second, third, etc): ____________________________________                         
Male and female athletes must be ranked together. 
 
                                                                                                                       _________________________________                          
Signature of President, Provincial Sport Organization     Date 

 
 

Checklist 
 
Ensure the following are completed before submitting your application: 
 

� Picture enclosed 

� Application signed 

� Performance section completed 

� Coaches signature 
 


